This patient came to hospital on October 14, 1937, complaining of frontal headaches and of poor vision in the right eye. The acuity of the right eye was only Af while that of the left was . There was some exophthalmos of the right eye-21 mm. as against 15 mm. in the left. The fundus presented some pallor of the disc. The movements were normal. The sinuses were examined by X-rays and found to be normal.
The case was referred to Dr. J. Bromley at the General Hospital, for treatment by deep X-rays, but as there was no response after a few applications this was discontinued. By December 2 the exophthalmos had increased i mm., and when the patient was seen by Dr. Thompson on January 3 no sign of Graves' disease was present. The question of excision naturally arises, and the opinion of members is solicited.
Discussion.-Mr. M. H. WHITING asked what was the vision in the eye with the optic nerve tumour. [Mr. ALABASTER: g, when the patient was first seen.] Might it not be worth while to expose the optic nerve; turn the eye forward, perhaps by dividing the external rectus, and discover the exact nature of the tumour. In a case recently reported at the Royal London Ophthalmic Hospital, Mr. Stallard had removed an angioma from around the optic nerve, and the patient had recovered and had quite good vision.
Mr. LINDSAY REA said that it was necessary to have comparative skiagrams of the two optic canals. Undoubtedly it was the enlargement of the optic canals that had led to the posterior operation being performed.
He had known of three cases of glaucoma brought on by treating a tumour in that region with radium. Family history.-The patient's father was in a sanatorium for about two months some time ago, and again at the end of last year, so that there is a family tendency to tuberculosis.
The Wassermann reaction was negative, the Mantoux slightly positive. Skiagrams of sinuses and teeth showed no infection. About a month after admission, both parotid glands became enlarged and firm, but not markedly tender. The patient was transferred to the Fever Hospital as a doubtful case of mumps; later he was discharged and attended the Queen's Hospital. The parotid glands were still enlarged, but there was no enlargement of either of the other salivary glands or of the lachrymal glands, and this precluded a diagnosis of Mikulicz's disease. Finally a diagnosis of uveo-parotid fever was made.
The ocular condition has now all the appearances of a tuberculous iridocyditis. Removal of a piece of the enlarged parotid gland was considered, but was not carried out, on account of the risk of fistula. The parotids were treated by X-rays, and, after some weeks, slowly returned to normal. Tuberculin injections are being given.
Di8cus8ion.-Mr. G. F. HAYCRAFT said that he had recently seen a case of uveoparotitis, in which there had been a swelling of one parotid. Later a swelling had appeared in the other parotid. The parotid condition seemed to return to normal without any particular treatment at all. He had had the patient examined by various people without discovering any constitutional cause. He wondered whether it was true that this was a tuberculous condition, because it was nine months since he had first seen this patient, and she still had what he would call tuberculous iridocyclitis.
Mr. FRANK JULER said that he had seen three cases during the last year or two and had some knowledge of three others. Possibly not all these cases were tuberculous, but there was a strong probability that nearly all of them were, and he believed that the proper treatment was to follow the same lines as if they were cases of pulmonary tuberculosis.
Mr. RUDD (in reply) said that a skiagram of the chest showed the lungs to be normal, but there were enlarged mediastinal glands. He was treating it as a tuberculous case.
